U.S. Department of Labor - Fi proved
Office ofeljp;bor-eMna::agemernt F ORM Lm 30 Oi’ﬁc:ec,::;ﬁ hggnage?nent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND g
: EMPLOYEE REPO RT Expires 11-30-2006

This re;py_ism_a‘n\d%amry under P.L. 86257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,
L)

O- Egy

For'

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U-: / g‘Z';V 2. Fiscal Year Covered From:
H wij/ 1] /W4 Through: 12 / {31 /5”56“6“&“"?
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ipeborah ggi Groene I| MName |yupaT District Council 81 !

Labor Organization File Number 2541 815

P.O. Box, Bldg., RoomNo., ifany P.O. Box, Building and Room Number, ifanyi a

Street 753 36tk Street {| Street 1450 N.E. 69th Place, Ste. 50 ?
Cty 'Des Moines 1 City |ankeny §

| s T T T ¥ T ———
State [ Towa | ZIPCode+4 (50312 | Smte Towa | ZIPCode +4 {50021

5. Position in labor organization. : - - : 1
{Business Mariager/Secretary Treasure

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instruotions):

A. Held an interest in, engaged in ransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employar whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Mame | jone 1 ;

Trade Name, if any: !

:
P.O. Box, Bldg., Room No., if any § bt

7.b. Amount.
Street w s
ciy | | B $0
State  ZPCode+d
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying docurments), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, cofed, and complete. (See the section on penalties in the instructions.)

[(515)255-5452 See attaced |
Telephone Number
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Name of Person Filing Deborah Groene

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial past of which consists of buying from, selling orf leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name none

Trade Name, if any: s %

P.O. Box, Bldg., Reom MNo., if any

frrmes —

Street |

oty |

state | [ ZIPCode+4 | i

9. Business deals with:

a. Labor Organization
i b. Trust

- , c, Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name [none

Trade Name, if any: E_Mm

S

P.C. Box, Bidg., Room No., if any E §

Street | |

i

ciy |

i

State | | ZIPCode+ 4] %

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. § 40

12.a. Nature of interest held or income received.

12.b. Amount. $0

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatlons Consuitant
(including trade name, if any).

Narme Quad Cities PDCA/FCA I

Trade Name, if any

P.O. Box, Bldg., Room No., ifany |

Street|4711 - 44 St., Ste 2

City 'Rock Island a

| ZIPCode +4 61201

14.a. Nature of payment.

Attended Quad Cities PDCA/FCA 2004 Holiday Party
dinner.

13.b. Is the Business an Employer iw orConsuttant (. 7

14.b. Amount of payment. i :
$42;
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Name of Person Filing Deborah Groene

File Number U-

Part € Continuation Page

C. Received from any employer (cther than an employer covered under parts A
payrent of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any).

Name IUPAT Industry Pension PFund

Trade Name, if any: I i

P.O, Box, Bldg., Roeom No,, fany | J

Street| 1750 New York Avenue:NW, Ste., 501 ]

City Washington :

State il}istrict of Columbia §21P Code + 4 3%6 06~530% |

14.a. Nature of payment.

Dinner - Pension Explanation Meeting 02/11/04

14.b. Amount of payment,

13.b. Is the Business an Employer f% or Consultant ﬁ ? ; $94§
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor reiations consuitant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).
Dinner - Pension Explanation Meeting 06/15/04
Name IUPAT Industry Pension Fund ]
Trade Name, if any: E e
P.O. Box, Bldg., Raom No., ifany | :
Street 1750 New York Avenue NW, Ste., 501
City iWashington
State District of Columbia |ZIPCode+4 |20006-5301 |
_— ) 14.b. Amount of payment. S,
13.b, Is the Business an Employer §><; or Consultant 3—; K 569
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). . .
Dinner -~ General Convention
Name |Painters and Allied Trades LMCT i
Trade Name, if any: T
P.O. Box, Bldg., Room No., ifany | o o
Street %1750 New York Avenue NW
City §Washington
SlatelDistrict of Columbia | ZIPCode+4 20006 | | ‘oo
14.b. Amount of payment. r :
13.b. Is the Business an Employer or Consultant ? ‘ $128;
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Name of Person Filing Debarah Groene

File Number U-

Part C Continuation Page

C. Received from any emplcyer (other than an employer covered under parts A and B above) or fram any Jabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name TUPAT Joint Apprenticeship and Training Fund

‘Frade Name, if any: [ _;

P.O. Box, Bidg., Room No., ifany ]

Street; 1750 New York Avenue NW

City Washingtom i

14.a. Nature of payment.

Dinner-Promote JATF Programs to Region
Representatives.

Slate District of Columbia |ZIPCode+4 (20006
- 14.b. Amount of payment. ;
13.b. Is the Business an Employer [N or Consuftant | | 7 : 5184
F S | i i
C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultarnt (including 14.a. Nature of payment,
trzde name, # any).
Name | i
Trade Name, Fany: | i
P.0. Box, Bldg., Reom No., ifany | !
Sireet o T
Gty
! ' FrT——
State ; |ZIP Code +4 | !
S X 14.b. Amount of payment. ; ;
13.b. Is {he Business an Employer E ! or Consultant ?ﬁ ? i 1&
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).
Name i i
Trade Name, if any: ; — e O ——
P.0. Box, Bidg., Room No., ifany | o '
Streat | ”‘:
City
State ‘ZPCode+q | L b L
))))) . 14.b. Amount of payment. i
13.b. Is the Business an Employer - or Consultant | | ? : g
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the periods of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and items may have been unintentionally omitted. If] in
the future, it comes to my attention that there exists a transaction, dealing or interest that
should have been reported for the period of January 1, 2004 to December 31, 2004, I will

file an amended Form L.M-30.

% QQQLM &LM oS~12-05~

chorah‘% Groene Date




